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75 per cent of the inmates need his services and we all realize that carious teeth 
is a menace to one's general health and stands in the way of social achieve- 
ments. They are unable properly to masticate and there is constant absorption 
into the system of poisons due to the decay. All men should be furnished on 
admission with a tooth brush and other toilet articles, and I have made mention 
of this fact in my early report just completed. 

Third: Nose and Throat, Adenoids, Tonsils and Nasal Obstructions have 
received our favorable consideration, as we believe that they are frequently the 
cause of physical weakness and general malaise. During the year ending July 
1st, we removed 40 tonsils and performed 41 sub-mucous resections. 

"Fourth : Syphilis. During the past year we admitted 928 inmates and 
found that 20 per cent of them responded to a positive Wasserman reaction. 
How far this disease plays a part in causing delinquency is a question to be 
studied. I will state that every man who enters Sing Sing with a positive 
Wasserman is, the next day, placed on anti-syphilitic treatment. 

"As to the effect of alcohol and drugs on delinquency, we all know, and it 
appears to me that we are getting more with the drug habit than formerly. 
Last week, out of about fifteen admitted, three were suffering from the drug 
habit. 

"These are a few of the physical conditions that occur to my mind at this 
time. When you realize that the staff consists of an assistant and myself, 
together with an oculist, and a genito-urinary man, spending a portion of a day 
a week, gratuitously, we are unable to give the men the individual attention 
their physical needs re'quire. Last year 678 minor and major operations were 
performed and 15,757 prescriptions were written. 

"This is no one man's job, but needs the combined efforts of the best talent 
in all its branches. We are doing the best work we know how with our present 
facilities and staff, and are looking forward to our New Prison Hospital with 
its modern equipment and its various departments, so that our work will be 
more co-ordinated and better results obtained." 

Syphilis and Its Treatment in a Reformatory for Women. 3 — Syphilis 
and its treatment in the reformatory for women stands out as one of the 
most complex and difficult problems from a medical point of view. At the 
present time the prevalence of syphilis in society as a whole is great and 
should cause more concern among physicians in general than seems heretofore 
to have obtained. Each case admitted to the Reformatory for Women at 
Framingham is examined for syphilis and the diagnosis is determined by 
clinical findings and by the reaction of the blood serum to the Wasserman test 
During the past three years 502 cases, or approximately 47 per cent of those 
admitted to the institution, were found to be luetic. 

The cases divide themselves naturally into two classes — the congenital and 
the acquired infections. The congenital infections are comparatively few, num- 
bering only 13, or 2.6 per cent of the 502 cases. Congenital syphilis in our 
group has been noted in girls whole ages range from 17 years to 21 years. 
Invariably these girls are undernourished and show some physical stigmata — 
such as cicatrices of skin and cornea, partial spastic paralysis from cerebral 
endarteritis, and marked nervous irritability. 

1 Read before the Physicians' Association (Section of the American Prison 
Association), New Orleans, November, 1917. 
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Interstitial keratitis is a common result of congenital infections and most 
resistant to treatment, often recurring, each recurrence more tenacious than 
the preceding. These cases have been found to respond more readily to 
mercury and to potassium iodide than to the arsenical preparations. In fact 
some of the congenital infections seemed not to be affected at all by salvarsan 
as far as the immediate condition was concerned. Treatment in these thirteen 
cases of congenital syphilis was continued over a period of from one and one- 
half to three years and only the negative Wasserman was obtained, although 
each experienced relief from symptoms. 

The acquired infections are of course subdivided into primary, secondary, 
and tertiary stages. It is often difficult to obtain an accurate history from 
many of our patients of the time of the infection and of the site of the initial 
lesion ; however, it is fair to assume that extra-genital lesions among our women 
are very rare, as only three authentic cases have been recorded by us. Inno- 
cense of the fact of infection is often sincere, as the chancre may be high in 
the vaginal canal. The primary stage is rarely met with at the time of ad- 
mission. So far only 4.7 per cent of the number have been at this period of the 
disease. 

Infections in the secondary stage are most frequently encountered — forming 
56.5 per cent of the cases. Here there are two types of patients to be con- 
sidered — first, those who present active manifestations, and secondly, those 
whose disease is apparently latent, and from whom it is difficult to get a distinct 
history. It is easier to obtain the confidence of those patients whose symptoms 
are obvious to the patients themselves. There is a marked difference in the 
desire for treatment and care in these two groups, the patients who recognize 
their condition being eager for help, those whose condition is latent being 
unwilling to admit defeat and yield to treatment. 

The period of latency has been described as "the stage of equilibrium be- 
tween the host and the parasite." Latent syphilis is often not recognized at 
first without the aid of the Wasserman reaction. But careful inquiry will reveal 
symptoms which are very important — these symptoms are usually vague and 
often attributed to neurasthenia. During this period of quiescence it is neces- 
sary to push treatment in order to protect the patient from later parasyphilitic 
complications, such as locomotor ataxia and general paresis. 

The tertiary stage, comprising 38.3 per cent of our cases, is the period of 
late manifestations coming at different times in different patients — some having 
been noted as early as three years and a few appearing as late as twenty years 
after the primary lesion. During this period the danger of infecting others is 
probably little. 

Treatment of Syphilis. The efficacy of the treatment of syphilis depends on: 

1. The stage of the disease. 

2. Severity of the infection — which is further dependent on the 

patient's resistive power. 

3. Age of the patient. 

4. Intensity of treatment. 

5. Length of time under treatment. 

The efficacy of the treatment is determined by persistently negative Wasser- 
man reactions after a shorter or longer period and absence of all objective and 
subjective symptoms. 
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In this study the patients have been classified under three heads — first, those 
treated with mercury and iodides alone; secondly, those treated with salvarsan 
or its substitutes ; and third, those treated with series of mercurial and iodide 
medications and with a series of intra-venous injections of salvarsan. 

1. Until one year ago all syphilitic patients in the institution were treated 
only with mercurial inunctions, injections or pills, and potassium iodides. 
Forty-seven and nine-tenths (47.9) per cent were so treated over periods from 
one year to three years. 

Mercury as an anti-syphilitic has been found slow and tedious ; and be- 
cause of this, discouraging to patient and physician. Patients poorly nourished, 
with low metabolism, show poor tolerance to mercury — especially when forced 
to the extent necessary in cases with manifest symptoms. Mercurialism can 
hardly be avoided in many cases, even when careful watch is kept of the ex- 
cretory functions. We have found that primary lesions heal when treated with 
mercury in from three to five weeks, however, in the congenital and tertiary 
syphilide mercury was found to give the best results. 

With mercury and the iodides, as the only anti-syphilitic, negative Wasser- 
man reactions were obtained in 34.9 per cent of the cases after treatment had 
been discontinued six months. Of the 34.9 per cent, four cases were in primary 
stage, twenty-four in secondary stage, eight in tertiary stage, and one was a 
congenital syphilitic. Thirty (30) per cent were treated from nine months to 
one year; thirty-five (35) per cent from one year to two years; and eight (8) 
per cent for over three years. 

One case is that of a girl admitted to the institution two and one-half years 
ago in the secondary stage of the disease — and latent. Intensive mercurial 
treatment was given for two years with a resulting negative Wasserman reac- 
tion. She was released from the institution — a few months later returned and 
her blood serum responded positively to the test. 

2. Salvarsan or its substitutes, usually diarsenal, have been used exclusively 
in a series of twenty-five cases. The most remarkable results from arsenical 
preparations have been noted in primary lesions and in those cases with manifest 
secondary lesions. Its action is much more rapid than mercury, and the dosage 
may be increased with successive doses with scarcely any symptoms of toxaemia. 
We have varied the doses of diarsenal according to the age and size of the 
patient — starting with a minimum dose of 0.4 grammes and reaching a maximum 
of 0.7 grammes in some cases. 

One interesting case is that of a girl of nineteen, who entered the institution 
one year ago in very poor general condition. She had an ulcer of the lower 
lip, which showed all characteristics of a chancre. However, her Wasserman 
reaction, done on three different occasions with three different specimens of 
blood, gave one negative and two doubtful returns. Calomel ointment was used 
for one week on the ulcer and a mild mercurial poisoning was produced. She 
was given a small dose of diarsenol, 0.25 grammes, as a provocative, and her 
blood then drawn within eighteen hours, and the report was positive. Since 
then she has been treated rather intensively with diarsenol and on the last two 
tests gave a negative report. 

Twenty-four per cent of the cases treated with diarsenol alone gave negative 
findings within a period of one year. This is less than the number obtained 
with the use of mercury alone, but over a much shorter time. Most striking 
results have been obtained in the treatment of those cases of general debilitated 
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condition, giving no history of syphilitic infection, but responding positively to 
Wasserman test, with a single dose of diarsenol. The patients very soon begin 
to gain in weight and their general tone improves. 

3. The combined use of mercury and diarsenol has given best results in 
securing a negative Wasserman plus relief from all symptoms. From this 
mixed treatment 37 per cent negative reports were secured. The most prac- 
ticable method of giving this treatment is in series of inunctions of blue oint- 
ment, an inunction daily for five weeks ; then a rest of one or two weeks ; 
then a series of intra-venous injections of diarsenol — one each week for five 
weeks. The patient is then allowed to rest over a period of two or three weeks 
and the same treatment is begun again. This method must, of course, be varied 
in different individuals. 

After the most careful and intensive treatment resulting in a negative 
Wasserman we have had cases show later signs of tertiary syphilis, as shown 
by the Case of a woman of 27, with whom we began treatment in the secondary 
stage two years ago. After treatment for one year and a half with mercury 
and diarsenol, she gave a negative Wasserman. Three months later she 
came to clinic with tertiary syphilitic lesions and a positive Wasserman. An 
examination of the blood six months or a year after all treatment has been 
stopped has served as our standard of cure. 

From this study the following conclusions may be drawn: 

1. Among the cases reported here there were 4.7 per cent in primary stage, 
S9.S per cent secondary stage and 38.8 per cent in tertiary stage. 

2. In the treatment of the primary stage of syphilis the arsenical prepara- 
tions are the most effective. In the treatment of the secondary and tertiary 
stages combined use of mercury and arsenic gives best results, but mercury 
alone in the tertiary stage gave better results than diarsenol alone. 

3. Hope of cure may rarely be offered to the patient under three years, and 
even then it is likely that a positive Wasserman may return. 

4. A negative Wasserman during course of treatment means only that 
and diarsenol, who gave a negative Wasserman. Three months later she 

5. Intensive treatment during the period of latency is important in order 
to prevent parasyphilitic conditions. 

Forty-seven per cent of the total population of the reformatory is syphi- 
litic. — Elizabeth A. Sullivan, M. D., Reformatory for Women, Framingham, 
Mass. 

Report of the Committee (San Francisco) for the Advancement of 
Medico-Psychological Examinations for Adult and Juvenile Delinquents. 

OBJECTS 

1. To investigate the feasibility of establishing Medico-Psychological la- 
boratories, in conjunction with adult and juvenile courts. 

2. To determine on the staff and equipment of such laboratories, the 
methods of recording data and disposing of cases. 

3. To ascertain the value of such laboratories to municipalities. 

4. After determining for itself the social necessity for the Medico-Psycho- 
logical laboratories, then to seek ways and means to stimulate public interest in 
the project 

5. To deal with the problems presented by the mentally and nervously 



